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services is complete. Comparison group 
participants will receive referral/access 
to housing resources usually available 
in the community or case management 
and other supportive services routinely 
available in the community for persons 
who are chronically homeless. The same 
data collection instruments and 

procedures will be used with both 
groups. 

In addition, in order to examine the 
association of program client choice in 
attending mental health services, a 
‘‘Consumer Choice’’ set of six additional 
items is being added to the client 
baseline and follow-up interviews. 
These questions are of great importance 

in determining the overall style of the 
housing first program, whether it in fact 
enhances choice, or in fact constrains 
choice by forcing people to comply with 
the service system’s requirements in 
order to obtain their funds. 

The estimated response burden to 
collect this information is as follows:

Respondents form name No. of re-
spondents 

Responses 
per respond-

ent 

Hours per
response 

Total hour
burden 

Clients: 
Baseline assessment ................................................................................... 1,100 1 1.50 1,650 
Follow-up assessment ................................................................................. 880 1 8 1.25 8,800 

Sub-total ................................................................................................... ........................ ........................ ........................ 10,450 

Clinicians: 
Screening ..................................................................................................... 2 22 100 0.25 550 
Discharge ..................................................................................................... 3 22 63 0.40 114 

Sub-total ................................................................................................... ........................ ........................ ........................ 664 

Administrators: 
Network definition ......................................................................................... 44 1 0.25 11 
Network participation .................................................................................... 77 4 0.75 231 

Sub-total ................................................................................................... ........................ ........................ ........................ 242 

Total ................................................................................................... 1,243 ........................ ........................ 11,356 hrs. 

3-yr. Annual Avg. ............................................................................................. 1,243 ........................ ........................ 3,785 hrs. 

1 Assumes average follow-up period of 2 yrs. due to delayed recruitment at some sites & 20% attrition overall. 
2 Assumes an average of 2 screening clinicians per site, and twice the number of persons screened as enrolled. 
3 Assumes an average of 2 discharge clinicians per site, and discharge rate of 25%. 

Written comments and 
recommendations concerning the 
proposed information collection should 
be sent by September 3, 2004 to: 
SAMHSA Desk Officer, Human 
Resources and Housing Branch, Office 
of Management and Budget, New 
Executive Office Building, Room 10235, 
Washington, DC 20503; due to potential 
delays in OMB’s receipt and processing 
of mail sent through the U.S. Postal 
Service, respondents are encouraged to 
submit comments by fax to: 202–395–
6974.

Dated: July 28, 2004. 
Anna Marsh, 
Executive Officer, SAMHSA.
[FR Doc. 04–17751 Filed 8–3–04; 8:45 am] 
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Periodically, the Substance Abuse and 
Mental Health Services Administration 

(SAMHSA) will publish a summary of 
information collection requests under 
OMB review, in compliance with the 
Paperwork Reduction Act (44 U.S.C. 
Chapter 35). To request a copy of these 
documents, call the SAMHSA Reports 
Clearance Officer on (301) 443–7978. 

Proposed Project: Participant 
Feedback on Training Under the 
Cooperative Agreement for Mental 
Health Care Provider Education in HIV/
AIDS Program (OMB No. 0930–0195; 
Revision)—The Substance Abuse and 
Mental Health Services 
Administration’s (SAMHSA) Center for 
Mental Health Services (CMHS) intends 
to continue to conduct a multi-site 
assessment for the Mental Health Care 
Provider Education in HIV/AIDS 
Program. The education programs 
funded under this cooperative 
agreement are designed to disseminate 
knowledge of the psychological and 
neuropsychiatric sequelae of HIV/AIDS 
to both traditional (e.g., psychiatrists, 
psychologists, nurses, primary care 
physicians, medical students, and social 
workers) and non traditional (e.g., 
clergy, and alternative health care 
workers) first-line providers of mental 
health services, in particular to 
providers in minority communities. 

The multi-site assessment is designed 
to assess the effectiveness of particular 
training curricula, document the 
integrity of training delivery formats, 
and assess the effectiveness of the 
various training delivery formats. 
Analyses will assist CMHS in 
documenting the numbers and types of 
traditional and non-traditional mental 
health providers accessing training; the 
content, nature and types of training 
participants receive; and the extent to 
which trainees experience knowledge, 
skill and attitude gains/changes as a 
result of training attendance. The multi-
site data collection design uses a two-
tiered data collection and analytic 
strategy to collect information on (1) the 
organization and delivery of training, 
and (2) the impact of training on 
participants’ knowledge, skills and 
abilities. Information about the 
organization and delivery of training 
will be collected from trainers and staff 
who are funded by these cooperative 
agreements/contracts, hence there is no 
respondent burden. All training 
participants will be asked to complete a 
brief feedback form at the end of the 
training session. CMHS anticipates 
funding 10 education sites for the 
Mental Health Care Provider Education
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in HIV/AIDS Program. The annual burden estimates for this activity are 
shown below:

Form 
Responses 

per respond-
ent 

Estimated No. of 
respondents (× 10 

sites) 

Hours per re-
sponse Total hours 

Session Report Form ............................................................................... 1 60 × 10 = 600 0.080 48 
Participant Feedback Form (General Education) .................................... 1 500 × 10 = 5000 0.167 835 
Neuropsychiatric Participant Feedback Form .......................................... 1 160 × 10 = 1600 0.167 267 
Non Physician Neuropsychiatric Participant Feedback Form ................. 1 240 × 10 = 2400 0.167 401 
Adherence Participant Feedback Form ................................................... 1 100 × 10 = 1000 0.167 167 
Ethics Participant Feedback Form .......................................................... 1 200 × 10 = 2000 0.167 125 

Total .................................................................................................. ........................ 12,600 ........................ 1,843 

Written comments and 
recommendations concerning the 
proposed information collection should 
be sent by September 3, 2004, to: 
SAMHSA Desk Officer, Human 
Resources and Housing Branch, Office 
of Management and Budget, New 
Executive Office Building, Room 10235, 
Washington, DC. 20503; due to potential 
delays in OMB’s receipt and processing 
of mail sent through the U.S. Postal 
Service, respondents are encouraged to 
submit comments by fax to: 202–395–
6974.

Dated: July 29, 2004. 
Anna Marsh, 
Executive Officer, SAMHSA.
[FR Doc. 04–17752 Filed 8–3–04; 8:45 am] 
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Health Services Administration, HHS.
ACTION: Notice.

SUMMARY: The Department of Health and 
Human Services (HHS) notifies Federal 
agencies of the laboratories currently 
certified to meet the standards of 
Subpart C of the Mandatory Guidelines 
for Federal Workplace Drug Testing 
Programs (Mandatory Guidelines) 
published in the Federal Register on 
April 11, 1988 (53 FR 11970), and 
revised in the Federal Register on June 
9, 1994 (59 FR 29908) and on September 
30, 1997 (62 FR 51118). A notice listing 
all currently certified laboratories is 
published in the Federal Register 
during the first week of each month. If 
any laboratory’s certification is 
suspended or revoked, the laboratory 

will be omitted from subsequent lists 
until such time as it is restored to full 
certification under the Mandatory 
Guidelines. 

If any laboratory has withdrawn from 
HHS’ National Laboratory Certification 
Program (NLCP) during the past month, 
it will be listed at the end, and will be 
omitted from the monthly listing 
thereafter. 

This notice is also available on the 
Internet at http://workplace.samhsa.gov 
and http://www.drugfreeworkplace.gov.

FOR FURTHER INFORMATION CONTACT: Mrs. 
Giselle Hersh or Dr. Walter Vogl, 
Division of Workplace Programs, 5600 
Fishers Lane, Rockwall 2, Room 815, 
Rockville, Maryland 20857; 301–443–
6014 (voice), 301–443–3031 (fax).

SUPPLEMENTARY INFORMATION: The 
Mandatory Guidelines were developed 
in accordance with Executive Order 
12564 and section 503 of Pub. L. 100–
71. Subpart C of the Guidelines, 
‘‘Certification of Laboratories Engaged 
in Urine Drug Testing for Federal 
Agencies,’’ sets strict standards that 
laboratories must meet in order to 
conduct urine drug testing for Federal 
agencies. To become certified, an 
applicant laboratory must undergo three 
rounds of performance testing plus an 
on-site inspection. 

To maintain that certification, a 
laboratory must participate in a 
quarterly performance testing program 
plus periodic, on-site inspections. 

Laboratories which claim to be in the 
applicant stage of certification are not to 
be considered as meeting the minimum 
requirements expressed in the HHS 
Mandatory Guidelines. A laboratory 
must have its letter of certification from 
HHS/SAMHSA (formerly: HHS/NIDA) 
which attests that it has met minimum 
standards. 

In accordance with Subpart C of the 
Mandatory Guidelines, the following 
laboratories meet the minimum 
standards set forth in the Mandatory 
Guidelines:

ACL Laboratories 8901 W. Lincoln Ave. 
West Allis, WI 53227, 414–328–7840 
/ 800–877–7016 (Formerly: Bayshore 
Clinical Laboratory) 

ACM Medical Laboratory, Inc., 160 
Elmgrove Park, Rochester, NY 14624, 
585–429–2264 

Advanced Toxicology Network, 3560 
Air Center Cove, Suite 101, Memphis, 
TN 38118, 901–794–5770 / 888–290–
1150 

Aegis Analytical Laboratories, Inc., 345 
Hill Ave., Nashville, TN 37210, 615–
255–2400 

Baptist Medical Center-Toxicology 
Laboratory, 9601 I–630, Exit 7, Little 
Rock, AR 72205–7299, 501–202–2783 
(Formerly: Forensic Toxicology 
Laboratory Baptist Medical Center) 

Clinical Reference Lab, 8433 Quivira 
Rd., Lenexa, KS 66215–2802, 800–
445–6917 

Diagnostic Services Inc., dba DSI, 12700 
Westlinks Dr., Fort Myers, FL 33913, 
239–561–8200 / 800–735–5416 

Doctors Laboratory, Inc., 2906 Julia 
Drive, Valdosta, GA 31602, 229–671–
2281 

DrugProof, Division of Dynacare/
Laboratory of Pathology, LLC, 1229 
Madison St., Suite 500, Nordstrom 
Medical Tower, Seattle, WA 98104, 
206–386–2661 / 800–898–0180 
(Formerly: Laboratory of Pathology of 
Seattle, Inc., DrugProof, Division of 
Laboratory of Pathology of Seattle, 
Inc.) 

DrugScan, Inc., P.O. Box 2969, 1119 
Mearns Rd., Warminster, PA 18974, 
215–674–9310 

Dynacare Kasper Medical Laboratories *, 
10150–102 St., Suite 200, Edmonton, 
Alberta, Canada T5J 5E2, 780–451–
3702/800–661–9876 

ElSohly Laboratories, Inc., 5 Industrial 
Park Dr., Oxford, MS 38655, 662–236–
2609 

Express Analytical Labs, 3405 7th Ave., 
Suite 106, Marion, IA 52302, 319–
377–0500 

Gamma-Dynacare Medical 
Laboratories *, A Division of the 
Gamma-Dynacare Laboratory
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